Reversal of neurologic deficit in an adult gorilla with severe symptomatic lumbar stenosis.
A case report is presented. To describe a case of severe symptomatic lumbar stenosis in an adult gorilla successfully treated with decompressive surgery. Although spinal degenerative disease is thought to be less common in apes than in humans, gorillas and bonobos are known to have higher rates of disease than other African apes. A 42-year-old female gorilla presented with a history of progressive lower extremity weakness. She was unable to ambulate normally or climb, pulling herself around with her arms. Her keeper did not believe she was incontinent. Physical examination revealed that ankle plantarflexion and dorsiflexion were absent on the right and weak on the left. Radiographs revealed disc space narrowing with osteophytes at the last mobile segment. Myelogram and computed tomography revealed severe spinal stenosis at the last two mobile segments. Under general anesthesia, a standard laminectomy and bilateral lateral recess decompression were performed. There were no anesthetic or wound complications. The gorilla was noted to have improved ankle strength bilaterally on postoperative day 1. On postoperative day 3, the animal began to walk and climb. At 20 months, the animal is back to her neurologic baseline. Symptomatic lumbar degenerative disease with neurologic compromise may be treated surgically, with excellent outcome, in the adult gorilla. Though this is an unusual situation, knowledge that this is a potentially reversible condition may benefit other gorillas in captivity.